Purpose: The purpose of this research was to apply multiple perspectives as part of a systematic review to analyse the literature regarding ethics in audiology.
INTRODUCTION

Audiology in the 21
st century is characterised by technological advances such as genetic testing, cochlear implants, tele-audiology and hearing aid verification through the use of speech mapping. Progress in society as well as development in technology has placed healthcare professionals (including audiologists) under the ethical spotlight, bringing about an increased awareness of ethical dilemmas and the need for moral behaviour (Pera, 2011) . This has led to increased discussions on professionalism which includes ethics, as well as its importance in shaping the public's perceptions of today's audiologists. Professionalism is defined as the acting out of the values and beliefs of individuals who serve those whose well-being is entrusted to them, by putting the client's interests first (Kirk, 2007) . In order for audiologists to act in the best interest of their clients, it is important that psychological and social factors that influence the client's perceptions, expectations and behaviour be recognised. All clinical decisions regarding the client should therefore be aligned with the values and needs from various socioeconomic, ethnic, racial and religious backgrounds, and a range of gender and sexual identities (Kottler, 2010) . Ethical dilemmas that form part of the daily practice of the audiologist range in complexity and include decisions about type of treatment, resource distribution, informed consent, confidentiality, whistle blowing and commercialisation.
The struggle to find the right balance between these matters is especially relevant in an era when audiology as a professional discipline and audiology as a business practice are often integrated. A significant change in clinical direction came about following a legal decision in 1978, which allowed audiologists to dispense hearing instruments to the public (Metz, 2000) . It resulted in moving audiologists from being 'pure' professionals to being a hybrid between a professional and business practitioner (Resnick, 1993) .
So what is ethics? This concept, also known as moral philosophy, dates back to Aristotle and ancient Greece. According to Williams (2009) , "ethics is the study of morality -careful and systematic reflection on and analysis of moral decisions and behaviour, whether past, present or future". Morality in this sense refers to the actions taken on the basis of our values. Thus, ethics is concerned with the theory (knowing) of values, whereas morality is the practical application thereof (Williams, 2009 ). At a more fundamental level, ethics is a method by which values are categorised and pursued. It is about finding the balance between self-interest and social responsibility (Resnick, 1993) .
The discipline of ethics provides one perspective for understanding the evolution of ethics in audiology. The field of ethics typically divides the study of ethics into philosophical ethics and social scientific ethics (Thiroux, 1995) . These two ethical approaches differ in purpose and goal.
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Philosophical ethics on the one hand is concerned with what people ought to do and how they ought to conduct themselves, as well as the rational basis for these types of decisions. Its goal is to prescribe action, and to shed light on what 'ought' to happen. The philosophical approach to ethics embraces the deontological, utilitarian, virtue, and principles approaches (Beauchamp & Childress, 1994) . Different ethical theories can be applied to a variety of situations to inform our thinking and to support decision making. Deontological ethics is generally considered a normative stance that views the morality of an action in relation to fundamental principles, placing the focus of right and wrong on absolute adherence to rules, obligations, moral laws and duties. Deontological ethics is commonly contrasted to consequentialism and virtue ethics. Utilitarianism relates ethical responses to the outcome or consequence of an act. The central focus is the argument of 'maximising the greatest good for the greatest number'. Virtue ethics is a broad term for theories that focus on the role of character and virtue in moral philosophy. Most virtue ethics theories take their inspiration from Aristotle who declared that a virtuous person is someone who has ideal character traits. Lastly, principlism is a system of ethics based on four moral principles: autonomy, beneficence, non-maleficence and justice. This approach is commonly used in healthcare. Advocates for principlism argue that most moral decision makers in history have descriptively and prescriptively used these four moral principles, and that they are consistent with most intellectual, religious and cultural beliefs (Pera & Van Tonder, 2011) .
On the other hand, social scientific ethics (aka descriptive ethics) focuses on studying human ethical behaviour with empirical tools (Thiroux, 1995) . Its goal is to explore what 'is' and consists of factual descriptions of moral conduct or beliefs (Thiroux, 1995) . These descriptions often entail qualitative research studies into perception and attitude of professionals relating to moral rules and ethical concepts. (Pera & Van Tonder, 2011) .
To make an ethical decision requires both normative commitments and factual information. According to Nelson (2013) , the traditional model of ethics that rigidly separates facts from values represents a limited model of ethical behaviour. There is a need for a multidimensional model of ethical behaviour to blend normative and empirical elements (Nelson, 2013) , particularly in a 'hybrid' field such as audiology.
James Rest (1994) (Resnick, 1993) . In today's age of fast advancing technology and focus on putting the client first, ethics is not a luxury but central to the survival of the audiology profession. Therefore, it is legitimate to ask whether knowledge of ethics in audiology has kept pace with the increasing challenges in the field. One way of answering this question is to investigate the development of professional ethics in audiology by examining the published literature in this regard.
The primary purpose of this research was to use a multiple perspective, systematic review to describe and analyse the literature that examined ethics in audiology from 1980 to 2010. The multiple perspectives used to analyse and describe the literature that examined ethics in audiology during that period included ethical approaches, topics and principles, components of moral behaviour and the role of the audiologist. The year in which the paper was published, as well as the type of journal was also described.
METHOD Sample
The sample consisted of two different searches. Firstly, peer-reviewed journal papers cited in the MEDLINE, CINAHL, ERIC, MasterFILE Premier, E-Journals, Africa-Wide Information and Academic Search Premier electronic database indexes between 1980 and 2010 were searched. This resulted in a very small sample (n=6).
A second search was therefore necessitated. While searching the Seminars in
Hearing professional non-peer-reviewed journal, an additional 21 relevant papers were found. This brought the total number of papers to 27, which is regarded as a large sample, and hence no other non-peer-reviewed professional journals were consulted.
For the purposes of this study, the term 'audiology ethics' means explicit reflection on right or wrong behaviour in performing the professional role of the audiologist. There is some debate as to whether a distinction should be made between the terms 'ethics' and 'morality'. Those who distinguish ethics from morality argue that ethics involves systematic or conscious rational reflection, while morality refers to the complex personal and social rules and values that guide human conduct (Hinman, 1998; Purtilo, 1999; Thiroux, 1995) . Because the topic of interest of this study was the body of knowledge that consciously reflects on right and wrong behaviour in the professional role of the audiologist, the term 'ethics' was most appropriate for this task.
Inclusion criteria were the following: (1) publication in indexed and peerreviewed journals, which was later expanded to also include professional journals between 1980 and 2010; (2) audiology ethics as an explicit major subject, topic, or key word; (3) primary target audience being audiologists; and (4) having been referenced or published in MEDLINE, CINAHL, ERIC, MasterFILE Premier, EJournals, Africa-Wide Information or Academic Search Premier.
Exclusion criteria were: (1) non-English language; (2) major topic not related to audiology ethics; (3) non-audiology target audience; (4) letters to the editor; (5) editorials; and (6) routine publication of professional codes of ethics, standards or position statements.
Procedure
During December 2012, a systematic literature search was conducted to identify peer-reviewed publications that addressed ethics in the profession of Audiology in the period 1980 to 2010. Electronic databases were searched for the specified time period using the terms 'audiology' and ethics-related terms by using the truncation symbol * (e.g., 'ethic*', 'moral*', 'autonom*', 'confidentiality', 'informed consent', 'moral reason*', 'moral judgement', 'justice', 'paternalism', 'care', 'duty', 'responsibility', 'discrimination', 'attitud*', 'value*', 'best practice', 'problem solving', 'decision making'). The search used multiple search terms because of the lack of agreement on the terms 'ethics' and 'morality', the paucity of literature using the key word 'ethics', and the desire to include appropriate publications from different ethical approaches. Regardless of terminology, publications that did not consciously reflect on ethics were excluded from the papers that were categorised as described in the methodology. After search one, 56 papers were initially identified according to the titles. Based on the content of these papers, 50 were excluded from the sample as they either did not focus on audiology ethics per se, or were in the form of a letter to the editor of a journal. All the papers identified during the second search met the inclusion criteria. Together this resulted in a total of 27 papers found.
A two-phase mixed quantitative and qualitative research method was applied to analyse publications. Notes were made on each publication related to the descriptive categories and each was assigned a qualitative code. In the quantitative phase, descriptive techniques were used to identify the number of publications by author, country of publication, and journal of publication. The publications were then categorised according to decade (80s, 90s, 2000) , ethical approach (being mostly philosophical, i.e. principle approach or being mostly social, i.e. case study approach), component of morality, the topic or ethical principle (e.g. autonomy,
beneficence, confidentiality, conflict of interest, informed consent, justice, nonmaleficence, research integrity, record keeping, risk management and veracity) and primary role of the audiologist as described in the literature (e.g. prevention, identification, assessment, diagnosis, rehabilitation, counselling, advocacy/ consultation, as well as education/research/administration) (Stach, 2010) .
Another way in which the data was sorted involved categorising each publication according to the main component of morality addressed, using Rest's Four Component Model. Because some overlap exists among moral sensitivity (MS), moral judgement (MJ), moral motivation (MM), and moral courage (MC), the determining factor in classification was the purpose of the paper.
Qualitative analysis generally followed the format of Miles and Huberman (1994) in assigning codes, making notes, sorting, and sifting to identify themes.
During this phase of the research, descriptive results were clarified and themes, patterns, as well as similarities within the publications were identified. For example, a number of different a priori categories were used to sort the publications by issue or topic. These categories included philosophical principles (autonomy, justice, beneficence, veracity, confidentiality, and informed consent), setting, and focus of relationships. After determining issues for each paper, the data was sorted into the three decades involved and analysed to determine topical themes for each decade.
After the initial analysis, a second assessor independently analysed the papers. The percentage of inter-rater agreement was calculated by dividing the number of observations that agree by the total number of observations. Initially interrater agreement of 93% was found. The two raters discussed the data until 100%
inter-rater agreement was reached.
Both raters shared the same professional background. They were registered with the Health Professions Council of South Africa (HPCSA) as audiologists and speech language pathologists. Regarding experience, the first rater had 13 years of clinical practice in the field of audiology and frequently presented seminars and workshops in the field of ethics. The second rater had 22 years of experience, first clinically and currently in academia. reference to the author, the year of publication, journal name, the ethical approach followed, the topics and principles addressed, the specific components of morality according to Rest 
Four Components of Morality
Moral judgement was emphasised in the majority of publications (93%), while only two publications (7%) addressed moral sensitivity. The latter two papers were published in the most recent decade. None of the publications focused on moral motivation or on moral character.
Role of the Audiologist
Eleven of the papers (41%) discussed the multiple roles of the audiologist and mentioned more than one of the possible eight roles of the audiologist as identified for the purpose of this paper. Altogether 48% (n=13) of the papers either explicitly or implicitly emphasised the rehabilitation/management role of the audiologist in terms of the dispensing of hearing aids (Table 1 ). The role that received the second highest amount of attention was advocacy (n=7; 26%), followed by the audiologist's role in the process of diagnosis (n=5; 19%), and his/her educational/research/administrative role (n=5; 19%). Two roles, namely counselling and identification were mentioned in 11% (n=3) of the papers, while the remaining two roles -prevention and assessment -were each mentioned in 7% (n=2) of the papers.
DISCUSSION AND CONCLUSION
In this systematic review spanning 1980 to 2010, literature on ethics in audiology was analysed. Over the three decades covered by the study, there was an increase in the number of papers, as well as the publication of social scientific studies. The increase in the number of publications is consistent with the technological growth and expanded scope of practice of the profession and reveals the growing extent of reflection within the profession on practice and the implications of audiologists' actions.
Our results suggest that knowledge of ethics in audiology used to be predominantly philosophical in approach until the social scientific approach started to emerge in the 21 st century. This focus of papers can be explained by reflecting on the ethical focus of the professional Code of Ethics for audiologists, as well as the reliance of the philosophical approach on principlism or the 'four principles approach' (Pellegrino, 1999) . The principles perspective uses the philosophical concepts of common morality -autonomy, beneficence, non-maleficence and justice -as the basis for ethical decision making. The professional Code of Ethics incorporates these fundamental principles to promote the preservation of the highest standards of integrity and responsible discharge of obligations by all audiologists.
The focus on philosophical ethical principles is, however, not adequate to explain and understand the complexity of psychosocial, economic, sociological, legal, cultural, religious, and organisational factors involved in moral dilemmas.
According to Pellegrino (1999) , attention to each of the three threads (human values, philosophical ethics, and social and behavioural sciences) is critical in the emerging interdisciplinary synthesis of global bioethics, because ethical challenges are inherently multidimensional. It is, however, promising to note that the focus seems to be shifting increasingly towards a social scientific case study approach.
Although it is important for audiologists to have access to papers that can guide them in clinical and ethical decision making, it is also essential to determine what is currently happening in professional clinical practice. Social science is characterised by a greater focus on accountability and assessing how professionals are adapting to changing social environments. Professional ethics focuses not only on establishing commitment and accountability to other healthcare professionals, but also fosters a true partnership with patients as persons. This takes place against the social backdrop of a growing emphasis on patients' rights and teamwork in healthcare.
Patients are playing a more active role in the management of their own health and worldwide there has been a focus on patient empowerment in the form of knowing their rights. This is in line with the paradigm shift during the past decade away from the medical model of service delivery to a biopsychosocial model of healthcare. The focus is on patient autonomy as well as the importance of professionals to recognise the effect of both psychological and social factors on a patient's perceptions and actions (Metz, 2000) . As a result of this shifting focus, the professional language changed from working with 'patients' who require medical treatment or care, to working with 'clients' who use professional advice and services for their own benefit in order to make decisions about their own health management.
The term 'client' is, however, also used in relation to the business model, which is focused on generating revenue to make profit. Therefore, the term 'client' might erroneously accentuate the business side of the audiology field and could possibly contribute to the way professionals view those whom they serve.
Audiologists as healthcare professionals are entrusted by society to provide expert professional services and to commit themselves to the well-being of their
clients. This has placed healthcare professionals, including audiologists, under an ethical spotlight, bringing about an increased awareness of ethical dilemmas and the need for moral behaviour. In the busy day-to-day activities associated with professional life, reflection on daily conduct is needed to obtain greater clarity regarding ethical decisions, professional duties and potential pitfalls in clinical practice. Social science research, which together with critical thinking will facilitate ethical decision making, can facilitate increased awareness of ethical issues experienced in the field (Purtilo, 1999) .
The papers selected for this study mainly address the moral judgement component of moral behaviour. This was to be expected since moral judgement is considered to be the easiest component of morality to be measured and it usually constitutes the primary focus of any ethical analysis in general (Rest, 1994) . The audiology profession seeks to maintain high standards of conduct and moral judgement through the moral principles and rules stated in its Code of Ethics to foster personal integrity in professional conduct (Helmick, 1994) . This highlights the The results of this research reveal the need for further investigation into the area of audiology ethics. Given the close relationship between clinical and ethical decision making, research on the ethical role of the audiologist is crucial to the field.
Such research would ensure that knowledge of ethics in audiology continues to grow by building on previous knowledge and simultaneously responding to the needs of the profession. Ethics is integrated in healthcare and key to releasing thoughtful therapists who act morally, in a purposive fashion, as a result of problem solving through ethical reflection.
